i

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

F’ROFIT_ AR FLORIDA DEPARTMENT OF STATE
CORPORATION ) / ] \“ Sandra B Mortham
ANNUAL REPORT Secrotary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # (7)
DORSET POOL SERVICE, INC.

1. Corporation Narme

(LT

Pyincipa Place of Buginess . Mailing Address .
1133 W CENTRAL AVE. 1133 W CENTRAL AVE.
ORLANDO FL 32805 ORLANDO FL 32805
3. Dale Incorporated or Qualified | 3a. Date of Last Report
03/06/1991 01/24/1885
2, Przpal Piare of Businoss o | 2a. Mailing Address 4. FEI Numbar Applied For
21{ . S L 26]__ e 59'3(54507 Not Applicabla
Sute, At w, €1, | Sulte, Apt #, ete. 5. Cortificate of Status Desirad ] $B.75 Adqmonal
_22\ ] e 27] Fes Required
City & State | . iy & State 6. Election Campaign Financing O $5.00 May Be
_23[ ] e 28| Trust Fund Contribution Added to Fees
i __ Counlry L - Country 8. This corporation has liability for intangible tax under s 199.032,
24 - D ) e Florida Statutes Bves OOno
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
SHIMMIN, PETER 82| Strect Address (P-0. Box Namber i Not Acceplabie)
1133 W CENTRAL AVE.
ORLANDO FL 32805 83
84! City FL 85| Zip Code

"L Pursanl to the provisions of Sections 607.0602 and 607, 1508, Flonda Statutes, the abova named corporation submits s statement for the purpess of changing s registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farminar with, and accept the oblgations of, Secbon B07.0505, Florida Statutes

SGNATURE I . . e .

. TSt T o et nan b o ot a0 W 0 s INGTE Fugister 6 Agant sgnature requved when renstating) DATE &
12. o OF FICEAS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
iR; PD [JDecee 11TE Dcrage O Additon | =
Hatdi SHIMMIN, PETER 12 NAME 3
STREET ATODRESS 1133 W CENTRAL AVE. 13 STREET ADDRESS a
DIy S0 ORLANDO FL 14 CITY-51-2 &

IR __S_Tﬁ_ T T [ DELETE 21T [3 Change [ Addition &
N SHIMMIN, HEATHER M. 27 NAMF
GoREET AIDRESS 1133 W CENTRAL AVE. 23 STRELT ADORESS
G- §1-71F ORLANDOFL 2ACITY-§T-2
| [CJ GELETE 3 1TITLE [ change  [] Addition
Nt 32 NAME ‘ '

STHEH ADMERS 33 SIREET ADORESS

Covsoe | 34C0Y-§1-2F
Tk [C) GELEIE ERRN: [ Change  [] Addition
b 42 NAME
SIHELD AL AESS 43 STREE) ADDRESS
iy 817 e 440017 -§1-71F
T [ DELETE 5 1 TITLE [ Change ] Addition
PETIE 52 NAME
STHEF| ARG 53 STREET ADDRESS
B F S §4CTy-ST-2IP
s [ BELETE 6 1 TITLE [ Cnange [ Addition
[AT R 62 NAME
STHEH | ATAESS 63 STREET ADDRESS

| v 1 me 64 CAIY-ST-2IF

14, | do hereby cedify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlfy that the inforrnaton indicatad on 1nis annual repart or supplementa anaual report is true and accurate and that my signature shall have the same logal effect as if made under
cath, that | am an oficor or direstor ol the corporation or the recaiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 0 Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ¥ . Shunmbn H. M. St e f9e  (uon) 896 aaq

SIGNATURE AND TYPED OR PRINTED NAME OF E1GNING OFFICER DR DIRECTOR Tyt Prone ¥ i




